DEPARTMENT OF PUBLIC HEALTH AND WEI.FAR!318

Registrati igtriet No, __________ 22 12 77 i g
DO NOT WRITE AMENDED egistration District No, — Primary Registration Dl:rriﬂ No Registrar's No.

ON THIS STUB O TR A
E%ﬂ#‘ﬂ“ b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a. COUNTY - 2. STATE Mp b. COUNTY admission)
Rev. 4/59

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Wﬂ&‘

b- Ccl)'IRY [If outside corporata limits, giva TOWNSHIP only) Length of stay in 1b c, CITY inside Limits

TOWN a o 1own ST. Louls Yes M Mo

c L%éP?lﬁALIOGRF (I Egl in*osplrnt,‘uive'lo«:nlion) Inside Limits d. STREET (If cutside, give location} Reside on Farm
ADDR. -

Yes 0 Ne[d £ 1111 S.12T’H ST. Ym [ NeQ

INSTITUTION
- 8T, LOUTS CITY HOSP, #1

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeeor
OF

{Typa or print)
HENRY W. Y peAT
5. SEX 6. COLOR OR RACE 7. Married (X Naver Married [ |B. DATE OF BIRTH | 9 AGE (last birthday) } IF UNDER ) YEAR IF UNDER 24 HR

M‘AL E wl-l ITE Widowed [] Divorced [] 9/26/76 87 YRS. Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY|{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
#urlng mos! of wnrlung life, even if retired)

OREMA e LACLEDE CHAIST! ENGLAND USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UnkNOWN PeRRY : UNKNOWN _ Mary OFFNER PERRY

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address
tYeYo or unlmawn]l (g yes, give nl' or dates of wrvice]

PAN=A MER AR NoNE ) Mary PERRY 1111 S, 1217w ST,

18. CAUSE OF DEATH {Enter only une cause per line for {a}, (b}, and {c}. .- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

wneomre cnse o MALOCARDIAL _[nTPaction
Conditions, If any, DUE TO (k) QM”““’\ AT OISR O S l:',\

which gave rise to

sbove cayse (a), R

staling the under- ?‘a ﬁf/

lying cause [ast. DUE TO {c)

PART Il. OTHER S|GN1FICANT CONDITIONS CONTRIBUTING TO DEATH bu! nor related to the terminal PART 11, If deceased was female was
disease condition given in PART | {a) there a pregnancy. in last 90 days.

[a ves I WA l O Unknown

. WAS AUTQPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIEE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
a m|

DATE AMENDED

DOCUMENT

- TIME OF Houl Month, Day, Year
INJURY a.m.
p.m. .
. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [0

. | artended the deceasad from_lmam_—— _12l25l63___and last saw h|m alive on_%m'_i

Death occurred at 3' m on the date stated abave, and to the best of my knowledge, from the causes lrnled

AMENDMENTSTON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

( egres or tille) 22b. ADDRESS . 22e, DATE SIGNED

R 1 .} 23b. DATE M?Sc. F‘JAMErO)Fl:‘EA?TER‘.{ OR CIIEM%?SO}VG 23d. LOCATION (City, town, or county) 12%5&!63'_
FWREMBVNL | 12/30/63 NATI1ONAL  JEFFERSON BARRAGKS, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2% STRARJF SIGNGTURE
E.J.ScuNnur 3125 Laravette Avel DEC 27 1963 - %JM ML

[Licensed Embalmer’s Statament an Reverse Side)

23a. BURIAL,

BY AFFIDAVIT OF

ITEM NO.




KX

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i -—. Student Embalmer No.-

working under my personal supervision. % %%W
Student _ Signed/ _, 4

Signatute of Student Embalmer

4014

Licensed Embalmer No.

P.O. Address._ 9T+ Louis,Mo,

- : *
- ] -

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.




